MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—034390

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5—
DO NOT WRITE AMENDED Registration m“ﬂf'.-._No.:\ -t L /__Primary Registeation District No, _______,,._Regutrcr s No,
QN THIS STUB F I t: = KIS} of of T 190D -
1. PLACE OF DEATH ' ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
a COUNTY a. STATE b. COUNTY ad
St. Louls Mo. _ S Lo SEmpsign

b. CéTRY (lf outside corparate limits, give TOWNSHIP anly} Length of stay in th c. CITY Inside Limits
. [=]] . '
TOWN e
Normandy . Y RS ToaN  Normandy, 21, Yoo N0
€. FULL NAME OF (if NOT in hospital, give locatian) Inside Limit d. STREET _.[If cuniide, give locstion) | Reside on Farm

?n?ssmur%o?ug Mother of Good Council Yo 'I';IoD APDRESS 842 Bermuda. Yes O NoX

g STATE FILE NUMBER

V5 300
Rev. 4/ 59

DATE AMENDED

3: mswo:'ps)cmeo Firat Middle Last : 4, DATE Month Day Year
: MARY G. GERKER DEATH 8 22 63

5. SEX i 6. COLOR OR RACE 7. Married [0 MNever Married [J |8. DATE OF BIRTH | 7- AGE (lash birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female . White . Widowedof] Divereed [ 10“26"85 7? Momh:l Days Houu—[ Min.

110a. USUAL OCCUPATION: (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state of country) | 12. CIﬂ_ZEN OF WHAT COUNTRY

duri § working life, if reticed]
e e e 1 et None, New York., U,.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  _ 14, NAME OF RHUSBAND OR WIFE

Cornelius O 'Hargan. Agnes Conwell, Ben H. Gerker,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14.. SOCIAL SECURITY NO. | 17. INFORMANT 82"’ Addreu a

M| Pl R (- (- P .| Eaw, Gerker,Jarines  (31) Mo

18. CAUSE OF KE?TH (Enter only one cause per o rer ye R ST TSR ] INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE. (s} M Aé—m é/é_‘,/ 2 miowth .
Conditions, if any,} . DUE TO (b} W Q VD < 6‘1 %’morrﬁaf €. 4/"5'# Ml’.

which gave rise to
above c'a::u nd(l).
stating under-
lying cause lest, DUE.TO (c} ZE 2/ "—# 2 Poc & 55§

PART 11. COTHER SIGMIFICANT CONDI‘I’IONS CONTRlBLITING TO DEATH hut not related to the terminesl PART It Lf deceased was femele wes
diseass condition given in PART 1 (a) shers a pregnency in last 90 deys.

l O Yes l @ [ O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREb. [Enter nature of injury in PART | or PART Il of item 18.)
S LR

20c. TIME OF Houl Manth, Day, Year
=, INJURY a.m, -
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or.about home, | 20f. CITY, TOWN, OR LGCATION - COUNTY
"WHILE AT WORK [ farm, factory, street; office bldg., etc.) ) -
NOT WHILE-AT WORK [

21. 1 attended the deceasad from 3//‘7*72 o 263 oo taw iow her glive on ‘f/ 2//&3.

| e . ) h
Death occurred at. / ’/-7 m on tha date stated.above. and to the best of my knowledge, from the causes stated.

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DAJE SIGNED

" TC et o Y il S v | S

3a, BURIAL, CREMAMON, '] 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CityjAown, of :oumy) 7 (Srate)’

nmo‘gtv l;pff.ﬂ 82663 - Calv Cem St, Louils, Mo,

24. FUNERAL DIRECTOR ADDRESS . DAJE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Southern Funeral Home. _ j‘/& 2 54[@ 3 %’é égf 1/}?2!

- ; . {Licensad Embalmar’'s Sf(iameni on Revarie Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED - EMBALMER

1 imeféby'qenif;r tha.t the body wl:aose name is recorded c;n the relverse side of -this certificate was embalmed by me,

or iby _ - - SRR ' - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the sbove constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he. also shall sign in his OWN handwrmng

1f-this body is, not embalmed, fact should be so stated_above:

'!.' .
g -

A
")




